Provider Type 74 Nurse Midwife
Reimbursement Rates

Date of last rate review: 11/2016

A rate review may or may not result in a change to the reimbursement rate.

The information contained in the schedule is made available to provide information and is not a guarantee
by the State or the Department or its employees as to the present accuracy of the information contained
herein. For example, coverage as well as an actual rate may have been revised or updated and may no
longer be the same as posted on the website.

Note:

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges unless noted

otherwise in Nevada Medicaid policy.
CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All rights

reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical

Association.

| Proc Code | Description | Mod | Rate | Rate Begin |
59020 Fetal contract stress test 54.88 1/1/1980
59020 Fetal contract stress test 26 35,10 1/1/1980
59020 Fetal contract stress test TC 19.78 1/1/1980
59025 Fetal non-stress test 36.05 1/1/1980
59025 Fetal non-stress test 26 28.08 1/1/1980
59025 Fetal non-stress test TC 7.97 1/1/1980
59200 Insert cervical dilator 77.86. 1/1/1980
59400 Obstetrical care 1410.100 1/1/1980
59410 Obstetrical care 807.64 1/1/1980
59425 Antepartum care only 365.05 1/1/1980
59426 Antepartum care only 626.07 1/1/1980
59430 Care after delivery 125.72  1/1/1980
59610 Vbac delivery 1499.77 1/1/1980
76820 Umbilical artery echo 80.78 11/1/2012
76830 Transvaginal us non-ob 81.87 11/1/2012
76856 Us exam pelvic complete 81.87 11/1/2012
81000 Urinalysis nonauto w/scope 222 7/1/2005
81001 Urinalysis auto w/scope 2.22  7/1/2005
81002 Urinalysis nonauto w/o scope 1.79  7/1/2005
81003 Urinalysis auto w/o scope 1.58  7/1/2005
81025 Urine pregnancy test 4.43  7/1/2005
82948 Reagent strip/blood glucose 2.22  7/1/2005
85014 Hematocrit 1.66  7/1/2005
85018 Hemoglobin 1.66. 7/1/2005
86318 Immunoassay infectious agent 9.05 7/1/2005
87210 Smear wet mount saline/ink 2.99 7/1/2005
90460 Im admin 1st/only component 7.80/ 4/1/2012
90471 Immunization admin 7.80 1/1/2011
90472 Immunization admin each add 7.80 1/1/2011
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Immune admin oral/nasal
Immune admin oral/nasal add|
Office/outpatient visit est
Observation care discharge
Initial observation care

Initial observation care
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Initial hospital care
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Subsequent hospital care
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OBSERV/HOSP SAME DATE
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Hospital discharge day
Hospital discharge day

Office consultation

Office consultation

Office consultation

Office consultation
Emergency dept visit
Emergency dept visit
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PROLONG E&M/PSYCTX SERV O/P
Behav chng smoking 3-10 min
Behav chng smoking > 10 min
Obtaining screen pap smear
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